*fm MM and 

[ the Paperwork Reduction Ad of 1905, no v^B* requted to respond to a colection of 



!E TRANSMITTAL 
for FY 2002 

Patent tees are subject to artnuai /eWafao. 
otherwi se large entity terns must be pakL Sm Forms P7XyS8t&1Z 



L TOTAL AMOUNT OF PAYMENT 



($) 1,440.00 



VS. DS>ARTMBfT OF COMMBSCE ^ 
ofeptays a vald 0MB control number. ^> 



Comptito if Known 



■0 



Appvcalton Efejmber 



FeVrfl Date 



Rrat Named Inventor 



Examiner Name 



Group /Ait Unit 



Docket No. 



09/760,388 



January 10,2001 C_\ 



Juha Punnonen, et 
Gerald R. Ewoldt 



3 



0154.310US (formerly 02-102320US) 



METHOD OF PAYMENT (check one) 



1 RFl Commissioner Is hereby authorised to charge 
■•■■J indicated fees and crec* any ever p aym en t s to: 



Account 
Number 
Deposit 
Account 
Name 



S Charge Any Addttonal 
37CFAl.16and1.17 



Maxygen, Inc. 



50-0990 



2. Q Payment Enclosed: 

□ Check □ Other 



FEE CALCULATION 



1. BASIC RUNG FEE 
Urgi Entity Small Entity 
rw rvv rve rev rev ijvscrtpoon 



Code ($) 

101 740 

106 310 

107 480 

108 690 
114 150 



Code ($) 

201 370 

206 155 

207 240 

208 345 
214 75 



Pee Paid 



Uttty fflng tee 

Design fing fee 
Plant feng fee 
Reissue tTtog fee 
Provisional fMng fee 




SUBTOTAL 



0) EE 



2. EXTRA CLAIM FEES 

. . Extje^ajms betovi Pee Paid 

TrtalOaims l I 20" j I Xl I ±_ I 

^^CZ I xl 1 J 1 

MuKple Dependent | | j~ \ 



*^>r number previously paJa', if greater; For Reissues, see below 
Large Entity Small Entity 



Pee Fee 

Code($) 

103 18 
102 84 

104 280 
109 78 



110 18 210 



Fee Fee Fee Description 
Code ($) 

203 9 Claims in excess of 20 

202 42 Independent claims In excess of 3 

204 140 MutJpte dependent ctaim. r not paid 

209 39 ** Rei ssue independent claims 
over original patent 

* Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 



($) 



J8 



£ ADDITIONAL FEES 
Larpje firiMy Small Entity 
Fee Fee Fee Fee 

Code (8) Code ($) 

105 130 205 65 



FEE CALCULATION (continued) 



Fee Description 
Surcharge - late flang fee or oath 



Pee Paid 



127 50 227 25 

139 130 139 130 

147 2,520 147 2.520 

112 9B0* 112 920* 



Surcharge - late pravislonal flangfeeor 
cover sheet. 

Non-Enojbh specification 

Forfttng a request for reexamination 

Req u es ti ng pubacanon of SIR prior to 
Examiner action 



113 1340* 113 1340^ Roquestir>g putx^etion cISJR after 
Examiner action 



115 110 215 55 

116 400 216 200 

117 920 217 460 

118 1440 218 720 
128 I960 228 #80 

119 320 219 160 

120 300 220 150 

121 280 221 130 
138 1,510 1381,510 

140 110 240 55 

141 1280 241 640 

142 1280 242 640 

143 430 243 215 



144 
122 
123 
126 
581 



580 
130 

50 
180 

40 



244 290 

122 130 

123 50 
126 180 
581 40 



146 690 246 345 
149 690 249 345 

Other fee (specfy) 

Other fee (specfy) 



Extension for reply wfchin first month 
Extension for reply wcrsn second month 
Extension for reply wfthih third month 
Extension for reply a&hin fourth month 

* — ' — — i fc i toil \ i AMkkk i I, ill 

cXEBnsnn tot repiy wansi mn monin 
nuute or wppeai 

Rang a brief In support of an appeal 

Request for oral hearing 

Petition to instiute a pubic use proceedrxj 

Petition to revive - unavoidable 

Pet Won to revive - unintentional 

Utfflry issue fee (or reissue) 

Design issue fee 

Plant issue fee 

PetWons to the Commissioner 

Petitions related to provisional ap picat i ons 

Submission of Information Disc lo sure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Fflng a submission after final rejection 
(37 CFR 1.129(a)) 

For each adattonaJ invention to be 
examined (37 CFR 1 .129(b)) 



Reduced by Basic FBng Fee Paid 

SUBTOTAL (3) |($) 1,440.00 



SUBMITTED BY 



Typed or 
Printed Name 



Signature 



Margaret A. PpWgfrs 



Date 



Comotete frfaooicabtel 



Reg. Number 



Deposit Account 
User ID 



39,804 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence Is being deposited with the United States Postal Service as first class mall In an 
envelope addressed to: Assistant Commissioner for Patents, Washington, DC 20231 on this date: August 21 . 2002 



Typed or 
Printed Name 



Signature 



Julie K. Mausen 



Date 



type a plus sign (+) inside this box — > | «f | 



ORIGINALLY FILED 
[and Trw 



(Modified) PTCVSB/21 {SS&i 
for use through 09/3CV2000. OMB 06S1-O031 
Office: U.S. DEPARTMENT OF CO*MERCf?V 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it dis 
valid OMB control number. Vv/ 



TRANSMITTAL 
FORM 

(to be used for aff correspondence after initial Wing) 



yjotal Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/760,388 JO 



January 10, 



Juha Punnonen, et ai >S ' 



4? 



Gerald R. Ewoldt 



0154.310US (formerly 02-102320US) 



0 
0 



0 
□ 
□ 
□ 
□ 



Fee Transmittal Form 
| | Fee Attached 

Amendment / Response t~o 

After Final * J 

| | Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES (check ail that apply) 



□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 



Assignment Papers 
(for an AppScation) 

Drawing(s) 

Ltcensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Note* Brief, Reply Brief) 

| | Proprietary Information 

| | Status Letter 

P I Additional Encfosure(s) 
C I (please identify below): 



Return postcard; Request 
to Change Residence 
Address of Inventor 



Authorization to Charge Deposit Account 

Please charge Deposit Account No. 50-0990 for any additional fees associated with 
this paper or during the pendency of this application, including any extensions of time 
for consideration of the documents enclosed. 



Remarks 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Margaret A. Powers, Reg. No. 39,804, Maxygen, Inc. 



. /- 'A : 



f 


CERTIFICATE OF MAILING 




1 hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 


envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: August 21 , 2002 J 


Typed or printed name 


Julie K. Mausen 


^ Signature 







/ 



